Discu88ion.-Sir J. DUNDAS-GRANT said that the characteristic feature of this case was the starchy collection of mucus in the obstructed nostril, from which the patient must suffer much discomfort. He was sure that Dr. Macleod would obtain a good result by removing the obstruction surgically if at the same time he chiselled away a portion of the posterior part of the vomer.
Dr. DAN McKENZIE said it had been lately proposed in Paris that surgical diathermy should be used for the removal of the diaphragm.
Dr. P. WATSON-WILLIAMS said he would advise making a free opening and removing the obstruction as far as possible all round the margin, including the posterior part of the septum.
Case of Nasal Sinus Disease involving the Right Orbit, and accompanied by an Unusual Degree of Deformity.
Male, aged 66. Three years ago noticed " swelling of right eye and pain above it." No headaches or nasal catarrh. Saw doctor who removed polypi from right side of nose. Later on, right side of nose probed: discharge: swelling of eye subsided. Two weeks afterwards, sinus developed on inner side of eye, and there was a, profuse blood-stained discharge; at this time there was also a discharge from the right side of th-e hose and down into the throat. Operation later on by Dr. Hugh Mathias at Tenby Hospibal. External incision. Three stitches inserted. Discharge ceased for one week. Afterwards swelling became much greater and eye was displaced forwards, outwards, anddownwards. Double vision developed. Pain over supra-orbital region persisted.
On Examination.-Patient is a well-developed man. No history of loss of weight. The right eye lies about an inch below and external to its normal position, and it is proptosed. There is a fluctuating swelling extending from the nose to the outer limit of the orbit. The skin can be easily moved over the swelling, but in the region of the sinus it is inflamed. The sinus is situated in the neighbourhood of what was originally the internal canthus, and from it there comes a somewhat copious foul-smelling purulent discharge, which can be increased by pressure over the swelling. There is a fullness on the right side of the nose which passes into the right cheek and lower eyelid. On examining the nose on the right side, a hard, rounded, smooth swelling is seen projecting from the lateral wall. It practically occludes the nasal passage of this side; On the left side there is some polypoid tissue.
[Skiagram shown.]
The case is rather an unusual one. One remarkable feature is that the man has vision ' in the displaced eye.
DiScu88ion.-Mr. E. MUSGRAVE WOODMAN said that he had had a case of a shop assistant who had come to him with his right eye bulging out of his head. His sight was normal, his temperature was normal, and he was free from pain and any other symptom. X-ray examination had revealed nothing. After local treatment of the nose, which was also apparently normal, the whole condition cleared up and the patient returned home without operation, presumably well. A month later he came up again with exactly the same symptom. The right eye was bulging out a quarter of an inch in front of the left eye
